FILED

2005 LIMITED LIABILITY COMPANY Apr 18, 2005 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # L03000004318 04-18-20035 90076 005 ****50,00

1. Enlity Name .
PHOENIX CF VERQ, LLC

. . o RUUJG
Principal Ptace of Business Mailing Address TIrG

1110 POITRAS DRIVE 1110 POITRAS DRIVE
VERO BEACH, FL 34967 VERO BEACH, FL 34968

Suite, Apt. #, elc. Suite, Apt. #, elc. 03172005 Chg-LLC CR2E0B3 (10/03)
Cily & State Cily & Stale 4. FEI Number Applied For
. 20-0991848 Not Applicable
Zp % 'Lq L 3 Country Zip 3 z_q “ 3 Country 5. Certificate ol Status Desired (] gi‘ggn‘;?:;ﬂo"al
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
* Name

PAGE, DAVID
1110 POITRAS DRIVE Street Address {F.Q. Box Number is Not Acceptabla)

VERO BEACH, FL 34

| FL | %4592

8. The above named enti hrnifs this siaternent for (he purpose of changing its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl

the obligalicm 1.
o . -
= ?// ?/ )

SIGNATIIRE
Signature, typed or prinled name af ragistered agani and Litle if applicatis. (NOTE: Registerat Agen| signatwe reguired whan reingiating) DATE
¢ : "
- Filing Fee is $50.00 Make check payable to
Due by May 1, 2005 Florida Department of State
9. . MANAGING MEMBERS /MANAGERS 10. : ADDITIONS/CHANGES
TILE MGR [ petete TIMLE B Change [0 Addilion
NAME PAGE, DAVID NAME
STREET 400RESS | 1110 POITRAS DRIVE STREET ADDRESS
cory-51-2¢ VERO BEACH, FL wa( Ciry-s1-2P -3 Z-? (- 3
TILE 3 Delete TLE [ Change  [J Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
CIrY-S1-2P orY-S1-2IP
TME [ peteta WLE O change (O Addiion
NAME - : NAME ' . -
STREET ADDRESS STREET ADDRESS
cIfY-§1-29 CIry-§7-21P
TLE [ perete TME [ Change [ Addilion
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete e [J Change [ Addilion
HAME NAME
STREEF ADCRESS : STREET ADDRESS :
CTY-ST-2@ . CITY-ST-21P
Mme [0 Detste HTLE ‘I Change [ Addition
NBME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP : Ciry-S1- 7P

R hergby certify that the informatian supplied with this filing dees not quatify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effact as if made under oath; that | am a managing member or manager of tha
limited liabiflity company or the recaiver or truslee empowered to execute this report as required by Chapter 608, Florida Statutes.

‘,//g/of 772-5f0-5Y%

Dayiime Prione ¢

SIGNATURE:

SIGNATURE AND TYPED OR PRI

AME OF SIGHING MANAG!NG MEMBER, MANAGER, OR AUTHORIZED AEPRESENTATIVE




